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(3) financialintegrity. 

C. Voluntaryhospitalizations are included in thecontracts under the following conditions: 

(1) the countymust giveprior approval; 

(2) the hospitalization must bean alternative tocommitment; 

(3) theattendingphysician indicates that the patient is in needof continued mental health 
inpatient treatmentand that the patient is competentto consent to treatment(or has a substitute 
decision maker with the authorityto consent to treatment); and 

(4) the physician and county would seek commitment ifthepatient didnot agree to 
hospitalization. 

Rates are established through the bid process withnegotiation basedon the costof operating the 
hospital’s mental health unitas derived fiom the Medicarecost report. The cost information for 
comparison to a state-operated hospital,is adjusted to take into account average acuityand length of 
stay differences. 

15.08 Medical education. In addition to Medical Assistance payments includedin this Attachment, 
Medical Assistance provides for an additional onetime payment fbr medical education for federal 

Fiscal 3%&003 years 2004and 2005 (- july 1.2003 through5e@dm3& 
2883 June 30.2005) to the six Minnesota Medical Assistance-enrolledteaching hospitals with the 
highestnumber of Medical Assistance admissionsin State FiscalYear 1996. TheMedical Assistance 
payment foreach of these six hospitals is increasedas follows: 

One-timeDollar Amount x 	 (Total Stat4 Fiscal Year 1996Medical Assistance admissions for 
one of the six Minnesota Medical-Assistanceenrolledteaching 
hospitals) +’ (Total State FiscalYear 1996Medical Assistance 
admissions of the six MinnesotaMedical Assistance-enrolled 
teaching hospitals with the highestnumbero f  Medical Assistance 
admissions , j n  that fiscal year) 

The one-time Medical Assistance payment for federal Fiscal Year %El32004 is 
W.260.818.OQ. -stance payment for State fiscalyear 2005 is 
$24.700.000. In accordance with Code of Federal Regulations, title42, section 447.253@)(2), this 
payment will not exceed the Medicare upper payment andcharge limits as specified in Code of 
Federal Regulations, title 42,section 447.272. 



J u n  2 1 .  2004 1 2 : 2 5 P M  

STATE:MINNESOTA A T T A C H ”  4.19-A 

Effective: October 1,2003 Inpatient Hospital

TN:03-39 

approved JUN 2 9 2004 

Page 50 


supersedes 03-02 	 (02-28/02-11/02-05/01-25/01-19/02-17/01-01~00-29/00-04/99-23/ 
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15.09 Additional adjustment for Hennepin County Medical Center and RegionsHospital 
Beginning July 15,2001, inrecognition of the sewices provided by the two largest safety net 
hospitals, an additional adjustmest, intotal for Hennepin CountyMedical Center and far Regions 
Hospital, will bemade each month that is the differencebetween the non-Stategovernmentowned or 
operated hospital Medicare upperpayment limit as specified in Code ofFederal Regulations, title 42, 
section 447.272 and the non-State government-ownedor operated hospital rata of thisAttachment, to 
maximum 

(1) $2,840,000 to Hemepin County Medical Center. 

(2) $1,420,000 toRegions Hospital. 

The adjustment in item (2) is always one-half of the adjustment in item (1). 

15.10 Non-seven-county metropolitan area hospital payment adjustment.For a Minnesota 
hospital located outside of the seven-county metropolitan area, effective for admissions occuning on 
or after July1,2001 for the DRGs listed below, if90percent of the seven-countymetropolitan area 
hospital payment is greater thanthe hospital’spayment, exclusive of Sections13.01 to 13.05 and 
15.04, thenpayment is made at 90percent of the seven-countymetropolitan area hospital papent, 
inclusive ofthe hospital’s adjustment under Sections 13.01 to 13.05 and 15.04. 

The seven-comfymetropolitanarea hospital payment is adjusted so that payments are in the same 
proportion as the ratio ofthe actual payment tothe maximum allowable specifiedin Section 15.09. 
Therefme, the payment to Non-seven-countymetropolitan area hospitals changes eachyear. However, 
in accordancewith Code of Federal Regulations, title 42, section 447.253@)(2), this payment 
adjustment will not exceed the Medicare upper paymentlimit as specified inCode of Federal 
Regulations,title 42, section 447.272. 

cesarean section with complicatingdiagnosis 
‘ cesarean sectionwithout complicating diagnosis 
vaginal delivery with complicating diagnosis 
vaginal delivery without complicatingdiagnosis 
or operating room procedures 
extreme immaturity 
prematurity without major problems 
fill term neonates with other problems 
normal newborns 
neonates, died onbirth date 
acute adjustment reaction and psychosocial 
dysfunction 
psychosis 
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(12) childhood mental disorders 43 1 
(13) appendectomy , ' 164-167 

15.11 Admissions with length of stay exceeding 365 days. Effective January 29,2002, the 
following paymeit is in addition to the rateper admissionunderSection 10.01 and the rate per day 
outlierunder Section 10.02 for inpatient hospitalservices providedbeyond 365 days: 

hospital operating cost-to-charge ratio determinedin Section 
4.01, item D, subitem(4) fbr all admissions, including General 
Assistance Medicare Care, a State-funded program) multiplied 

. by (charges for those inpatient hospital services beyond 365 
Payment = 	 days)multiplied by(disproportionatepopulation adjustment) 

and 
multiplied by (thesmall, rural hospital adjustment) multiplied 

, ' by (the hospital payment adjustment)] 

The payment isnot applicable to rate per day payments under Section 10.04. 

Section 15.12 Reduction. For admissions on or after July 1,2002, except those paid underSection 
15.07, the total payment, beforethirdparty liability and spenddown, isreduced by.5percent 

Section 15.13 Reduction. In additionto the reduction in Section 15.12, for admissions on or after 
March 1,2003, except those paid underSection 15.07 and the psychiatric diagnostic categories, the 
total payment, beforethird-party liability and spenddown, is reducedby five percent. 


